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DEPARTMENT OF HEALTH AND HUMAN SERVICES R O orta/ant2
CENTERS FOR MEDICARE & MEDICAID SERVICES ' OMEB NO,
STATEMENT OF B
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GIYY, STATE, ZIP CODE
OVERTON COUNTY NURSING HOME 18 BILBREY STRERY
LIVINGSTON, TN 28570
(X4} ID SUMMARY STATEMENT OF DEFICIENGIES 10 PROVIDER'S PLAN OF CORRECTION
EACH BEFCISNCY MUST BE PR
T | RSO OR s GO | " | SRR e | con
DEFIGIBNGY) ,
F 157 | 483.10(b)(1) NOTIFY OF CHANGES F 157
§8=D | (NJURY/DECLINE/ROOM, ETC) F157 Notification of changes
| A faciiity must immediately inform the resident; .
consult with the resident's physizian: and if Resident #4 had a change
known, natify the resident's legal representativa and physiclan was notified
nrcgg Inﬁm faml;y m?énber when Iherle is an in an untimely manner.
acaiden Ny the resident which resulls in o icati
injury and has the potential far requiring physician : e fa;mty has a cim: unication .
interventian; 4 significant change in the resident's orm that goes with the
{ physieal, mental, or psychosacial status (i.e,, a resident when they are
detevicration In health, mentat, or peychasogial sent out of the facility for \
status In either [ife threatening conditions or services not provided
¢linical compiications); & need to altar treatment within the facility
significantly {l.e., a need to discontinue an ) .
This form was implemented

existing farm of treatment due to adverge

consequances, orto cammence a new farm of In December of 2012.
treatment); or a devision to transfer or discharge The nursing staff was

he fesident from the acility as speaified in not using it in all transfers

§483.12(3). from facility. This has been

The facility must also promptly notify the resident addressed. An in-service

and, if known, the resident's logal representative was given by the Director of

or interested family member when there [s 2 Nursing on 7/25/2012 at 1

change in roorm or pommats assignmant as and 2 a second in-setvice

specified in 5483,15(¢)(2); or a change in : pm, s '

resident rights under Faderal or State low or ‘ was held on 7/31/2012 "?/ 3 l/,;njg.
requiations as spesified In paragraph (B)(1) of - for compliance of 100% of the

this section. licensed and registered

nursing staff which covered

The facility must record and periadically update using the form and the

the address and phone number of the resident's

legal representative ar interested family member, already standing policy and
' procedure of physician
notification, significant changes
DT;}.IS REQUIREMENT s not met as evidenced in status, incidents, and
Basad on medical record review, hospital record netification of the responsible
review, and Interview, the fagllity falled 1o notify party of the residents,

(%2 BATE

GRS OR PROVIDRR/UPPLIER REPRESENTATIVES SIGNATURE TITE
/f‘/ . %/mm iShaf &

: () donotes a deficiency which the instilutian may Be oxeusod from comrecting previding 1t s qetbrmiod that
s provida sufficient protection to the patiants. {Ses Instructions,} Exeapt for nursing haetes, th findings stoted above any dlucionable 80 aaye
griato of survey whethor or not m plan of carecilon is providad. For nursing hemes, tha abave findings and plans of comectien aré discloseble 14
frig tho ditls these doouments are made avaltable to the fachity. (f deficlancies aro cited, an apprevead plan of cormaction: % redulsito o contitued
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o PRINTED! 0716/015
e AR SN UP EAL | H AND HUMAN SERVICES
DICARE ICAID SERVICES ’ OMEOPI?&%PFROVE?

STATEMENT OF DEFICIENGIES 1) PROVIGERISUP)
AND PLAN QF CORKECTION ® ’memi'i‘%‘éu’é{fﬁ‘é‘éﬁ 0 MULTIPLE congTRUGTION ""’%ﬂ%fé‘%‘f*
. A BUNDING '
: 5418 S Wi o:rm;zmz
NAME OF PROVIDER OR SUPPLIER ‘ STREET AVDRESS, C1TY, STATE, TP CoDE ]
OVERTON COUNTY NURSING HOME 318 BILBREY STREET
LIVINGSTON, TN 38570
P SUMMARY STATEMENT OF BDEFICIENCIES D PROVIBER'S PLAN OF CORRECTION o
FREFIX {EACH DEFICIENCY MUST BE PRECESED BY FLLL
TAG REGUMATORY OR LG IDENTIEYING INFORMATION} P%Egm cumﬁwﬁ%%m i
DERICIENEY)
F 157 | Continued From page 1 F157 The form is a ’
the attending physician regarding a change In g communication tool. [t
res:lgem;s stalus for one (#4) of five residents states upon it that it is to
‘ reviawed. return to facillty with the
The findings included: resident after services
rendered. :
Medical record review revesled resident #4was If not returned to our
admitted ta the faclTrty on.June 28, 2008 with facility the charge nurse

diagnoses to include Cellulitis, Sepsis, Chronic

Obstrustive Pulmorary Dissase, Right piddle . on that wing assigned

Cerebral Artery Infarctinn, left Above Knhee to the resident

Amputation, Peripheral Vascular Disease, ~ isto contact that

Diabetes Meflitus, and Hypertension, office/service provider

Review of the Minimum Data Set gated June 6, and request it or

2012, revaaled the resident was severely physician orders.

impaired] cognitively; was unable to communisate; Upon its return with the -
required assistance of wo people for transfers, - resident it must be faxed ‘
dressing, and bathing; teceived e feeding of X he eh i
devity 1.2 calories at 50l (miffiters) an houn by the charge nurse |
had a foley catheter in place; and was inesntinent assighed to the

of stool, resident to the primary

i . * Gare physician

Reviaw of a hospital visit dated Aprit 26 ~ May 10,

2012, revea!atﬁge resident had b?‘canchitls. nﬁm and the charge nurse ‘
upper extremlty cellulitis, sepsis, and absentgag | - assigned to the resident

reflex. Conﬁnue:: ergvﬂiaw of f1':1'1e Aprll 26,2012 |- is to confirm that the .
admission raves @ rasident had a ' ician's office has J
‘peneutaneous endoseopic gastrc tube (tube fehcgféii the ” 'I
inserted directly Into the stomach) (PEG) in place )

and a jejunostomy fube (JET) inserted as wail fax either by a telephone
because the resident had recument aspirations call or fax confirmation,

{fiuds backed up into fungs). Further review of . Additionally, any

the discharge summary ravealed * Specificatly ' forms returned to

the nurses will be instructed the medieations . .

must be vary thin fo go through this JET twhe, the f_ac:htv from the service
This is @ much thinner diameter than the PEG, provider will be faxed to

They are not to attempt to force thick medication the primary caré physician

TORM GRIE-2SE7(02-85) Praviows Versions Ghaplste Event I OPTTI1 Facitly I0: TNG 02 If cantinuation shoet Page 2 of 42
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FORM APPROVED

OMB NO. 0938-0391
STATEMENT OF DEA/SY
Rormcae ("SRRG, [z g |
445419 B wing G
a7/037201
MNAME PROVIDER
oF ORSUPPLER STREET ADDRESS, GITY. STATE, 21 cOBG N
OVERTON COUNTY NURSING HOME 318 BOBREY STREET
‘ Ty = LIVINGSTON, TN 38570
410 MARY STA OF DEFGENCIES v} PROVIGER'S PLAN OF CORRECTIGN
PREFD. {EACH DEFIIENGY MUST BE PRECEDED BY FULL .
TAG REGULATCRY OR LSC IDENTIFYING INFORMATION) TAG cAoeeT mmnwmmmmmsfm mﬁ%ﬂ"
F 157 | Gontinued Fram page 2 # 157 by the Ch'.f"g.? nlrse assighea
through this tube, They will need ta flush to the refldent on th? wing
thoreughly after each medication pass..". 50 there is na confusion
as to what service the
Review of the physician's readmizsion arders resident received when
dated May 10, 2012, ravesied 3 nole with an outside the facili
asterisk beside it " ...Meos must be very thin ts go Hiside the facilty.
through JET tbe, This is mueh thinner dlamater The QA nurse, Director
%ﬂupﬁ&?\ r:lt:t altermpt to force thick meds of Nursing and two other
through. oroughly after each med pass facility RNs will .f
complete a chart audit '
Review of the Observation Record oo leted on each wing by 8/10/2012 to
the physician dated May 13, 2012 mvn;gled % identify if : yh
residant was * ., sent back to the f;osp}tal after } enrlfy ony otner
the nurslng home staff sither did not understand m?tl ications have been i %/’ y/ A
unable ta comply with them or what appears to be will be audited by 8/10/2012. |
an error and passed medication down the wrosg '
tube ...". Continued review of tha natas reveaiad . :
«"'the nurse heard the tube pump start beeping The QA nurse and assigned ¢
gm 6:.?;2 abng.clh?y attempted to manually RNs do chart audits. The ;
ge the acclusion, They attempted to fiush ificati ‘
With coke without suceess .~ Furtlf;?‘ review of lten-;‘oflplr oper ﬂ%tlﬁ: ation i
the notes.revealed * .. More than Gkely it i a pil P can, rasent, |
fragrment despite being told netto do that, We legal representative or ]
have. to arder a whale other S-4ube which would responsible party has been |
require a separate procedure which ptits the added to the audit on - ! '7/357}}
patient daatégcr:;g:hd'mk of another procadure 7/25/2012 and will |
8 = '
i ,ffs " ,f‘ o leaves me quite frustrated at be included in the weekly |
thart audits. The findings i
Redew ofan agerative reportdaed May 15, will be corrected if any |
2, revealed procedure performed was ¢ : deficits in a timely manne
.Change of PEG tube and change of ’ be th;sc;,na: ;T.,Er; ' !
jejuncstasny tuba with unclogging of the Y 8 ’
{gjuncstomy tube and repgsitioning into the
duodenum via endoseope ...”. Continued raview
of the operative report fevezled ihe rasident was
*ORM CMS-2807(02418) Previows Vomlons Obsslais Event ID:0P7T1+ Faglity ID! TNG702 i continuation sheet Pege 3 of 43
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| have flushed 180 m of tap water without difficidly,

for .G tub2 not funcioning...", Continued review
of physician dosumentation on June 7, 2012, at
10:35 a.m,, revealea ™., .the G-tybe not

operational whila applying pressure to ditlodge
rupture of outer tubing the Muba jg functional

Spoke with,..(named nurse) at nursing bome of
tube sondition and that...shauid make PCP
(parsonal eara physician) aware for follow-up...",
Further review of physician documentation dated
June 15, 2012, st 11:38 a.m., revealad
"wremoved J & G tube combination 20Fr
(Freneh) tolerated wall, Taok aut 15 i liquid from
tube; raplaced immeeiately with G-qie 20Fr
placing 20 ml of NS (normaf saline) tn inflata
tube. Tolerated well, Xeray to chack pla¢ement,...

Review of the dissharge orders revealed *._All
meds are to be erushed for at least 1 min

(minute) then diluted per facility policy to a very
thin consistency, Meds glven through G-ube, The| -
med port is RED...,", ‘

Medical record review of nursing notes revealed
ne decumentation the attending physiclan had
been notified of tho Emargency Departrment visit
and the insartion of 3 G-tube only.

Ruring interview on July 8, 2012, 2t 2:50 p.m. in
the sunroom, the Administrator and DON
confirmed the aftending physician was not
natified as requested by the Emergency
Lepaniment physician and dogumented in the

UEFAKIMENT OF HEALTH AND HUMAN $ERVICES R ORm AtaR012
CE FOR MEDICARE & M DICAID SERVICES OMB NO, 0928.0391
STATEMENT OF DEFICIENGIES OVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION o IERENTJFIC&ﬂONp&'UWER: :&;m::eoommou . "“”é’éﬁfe"é"n‘*
&
B, VNG __
445419 I il 07/09/2012
NAME OF PROVIDER OR SURPLIER STREET ADDRESS, CYTY, STATE, It CODE
318 BILBREY SYRERT
OVERTON COUNTY NURSING HOME LIVINGSTON, TN 38870
o SUMMARY STATEMENT OF DEFICIENCIES is] PROVIDER'S PLAN OF CORREGTION [
- {EAGH DEFICIENCY MUST BE PRECEDER BY FULL
--------- | R, | TR | oo
' : CIEN
F 157 | Continued From page 3 F 157 assighed to'the resident ['
sedated with 120 mg of Propofo) {sedative). on the wing.
- Th ammitt
Review of Physician Documentatien from the et e e
hespltal dated June 17, 2012, revezled the Quarterly
patient presented ts the Emergency Depariment compliance findings.

These will be presented
at the meetings and
the committee will
discuss and review

any course of action
needed to be followed
to ensure compliance.

*ORM CMS-2587(02.50) Pravigun Vorsions Otmolgty Evert ID:QPTTH
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UEFARIMENT OF HEALTH AND HUMAN SERVICES PRINTED: 0771872012
CENTERS FOR MEDICARE 2 MEDICAID SERVIGES ' Q Foagm
ﬁgfm ogolhsn%%,ss &1 ngalﬁg%mmm {X2} MULTIPLE SONSTRUCTION (%3) BATE SURVEY
- MBER A BULLING * COMPLETRED
445419 8.wne G
: 07/09/2012
NANE OF PROVIDER O SUPPLIER STREET ADBRESE, &7, STATE, b Gook
OVERTON COUNTY NURSING HOME mﬂ-ﬂms%m
GETON, TN 38570
) SUMMARY STATEMENT OF GEFICIENGES ) PROVIDER'S PLAN OF CORRECTION
OREFX H DEFICENSY g el
TRG | REGULATORY OR Leb oS e Ul T | oSN ouote | conion
DEFICIENCY)
F 157 | Confnued From page 4 17| Meetproensonmi setrts |
discharge instructions the J-tube had bacome ?
dislocated and was repiaged with a G-tube, \
F 281 483.20(k)(3)(7) SERVICES PROVIDEQ MEET Foai| Resident# 4 returned
85D : PROFESSIONAL STANDARDS To facility with whola
The services provided of arrs ged by the facilly * medications though
! Gi . .
rmust meet professional standards ny Guality. ::j :::.'g::: ;Snz :;Ze
I
resident had been sent
Ehis REQUIREMENT is not met as evidencad out of the facility with I
- tube clogged. Th
Bamsqon medical record review and interview, MD s:a:gf:hat t:e
the facility falled to provide ¢are to meet €
professicnally accepted standards Tor one (14) of clog was due
five residents reviewed, to medication,
' - Al icati !
The findings included: re:,;z‘iﬁab:’:: a":;;ecv
Medical record review revesled resident #4 was on 7/25/2012 and medications
admitted to the facility on June 28, ZDQBWIth that could be changed to liquid
diagnoses to include Caltulitis, Sepsis, Chronic form have been, and the MD was
Obstructive Pulmonary Disease, Right Middie contacted by the charge nurse
Garabral Artery Infaretion, left Abova Knee , y the charg
Amputation, Pefipheral Vascular Disease, assigned the resident concerning
Drabetes Melfitus, and Hypartension. the non-soluble medication.
Review of th Min Data Set dated June & The MD allowed the change
eview & Minmin une
2012, revealed the resident was severely | ::g g.rii;‘g:fig;:ﬁ:' -
impalred cognitively: was unable ta communicate; IS L -7
required assistance of two people for transfars, non soluble medication /Rsrp‘
-| dressing, and bathing; received tube feeding of on 7/25/2012 post labs.
Jevily 1.2 calorioe at 50 ml (rilifitars) an hour; Middle Tenneszee
had a foley catheterin place; and was incontinent . Pharmacy the facility
of stal, provider was made aware
Reviaw of a hospital visit dated April 26 - May 10, of tube fed residents at this
2012, revealed the resident fad bronchitls, sight facility by the DON
upper extramity celtulitfs, sepsis, and absent gag and a review was )
;RM ChS-2507702-68) Praviuts Versiona Obacicte Event ID1OPTTI Faclly10; TNB702 if esminualion sfwét Pags 54f 12




DA LIVIEN Uik HEALTH AND HUMAN SERVICES
RS FGR ICARE & MEDY

STAYEMENT OF DEF
ST mﬁ"& mﬂnégfgﬁ &0 ’Eﬂmm%wm (%) MULTIPLE CONSTRUGTION
A BlLDING
445419 8. e -
NAME OF PROVIDER OR SUPPLIER _ STREEY ADDRESS, OITY, SYATE, 2P Cope
OVERTON COUNTY NURSING HOME 310 BNL.BREY STREEY
LIVINGSTON, TN 388%¢
{48} 19 SUMMARY STATEMENT OF DEFICIENCIES © PROVIDERT PLAN OF CORREGTION
pgém {EACH MUST BE PRECEDED RY FULL (EACH CORREETIVE AGTIO 5
TAG REQULATORY OR LSC IDENTIFYVING INFORMATICH) T CROBS-REPERENGED T0 THE A Ter e | POMTLETION
CEFICIENCY)
F 281! Continved From page 5 F2gt| requested to change what
reflex. Continued review of the Aprit 25, 2012 medications could be
admission revaafgd the reslident had a to liquid form,
percutaneous endascopie gastic tube (tube All medications that
insertad direcly into the stomach) (PEG) n placs be changed fave. Tt
and a jsjurestomy tube (JET) inserted a5 wall Ged nave. Thi
becausa the residsnt had recurrent sepirations Was requested by
(Rluids backed up into lungs). Further reviow af the DON with MD
the discharge summary revealed * «.Spacifically approval gn 7/25/2012.
the nurses will be Instructad the medieations The pharmacy audited
must be very fhm‘iao ge through this JET tube, ' 100% of residents receivin
This Is & mich thinner diameter than the PEG, ) g
They are not to attempt fo foree thick meeication tube feedings on 7/25/2012
thraugh this tube. They will heed to flush and changes were made to
rotig ey will
thoroughly sfter ezeh medication pass..", medications with MD approval.
. s The pharmacy will do this
of :
R:’awt e:lhdayu;g, %?éﬂ;ﬁd?fimﬁ ::;S with any future admissions
asterisk baside it ...Meds must be very thin to go or readmissions of tube
1 through JET tube. This is much thinner diameter fed residents so this does
:ﬂ ugh. ush thoroughly after each med pass pharmacy will be notified
by the ¢harge nurse receiving
Centinued review of physician orders dated May the resident on the wing
10, 2012, revealsd no documentation the nurse if the resident receives
had notified the physician of the number of . " tube feedi
mesdications the m{a}tentwaa recewln%;vshich ai |- Hbe teedings.
had to be crushed. Further review of physician . T A i
orders revealed no documentstion the physician mh; t‘jt? r::rsf ‘g'" fed residents
- | was asked to change the rver for medications nitor the tube fed residen
from aralicrushed () liquid for easiar post admission ar readmission
administration through the J-tube which had a orders ance the licensed
very thin diameter. ' . hurses have verified orders.
Review of the Ohservation Record complated by an RN is als-slgned to each wing
the physician dated May 13, 2012, revealad in the facility to check the
resident wag " ..sent back fo the hospital after orders against the MD orders
the nursing home staff elther did nat understand and the MARS as 3 last check.

"ORM CAIS-2587{02-98) Previoua Verslans Qbeolele Evant 2:0P7T14 FadMy I0: TNGTO0 If continuation shee! Page 8 of 13



LA MEN | OF HEALTH AND HUMAN SERVIGES T
CENTERS FOR MEDICARE & MEDIGAID SERVICES (8] ,

STATEMENT OF BEFICIENCIES 1) PROVIDER/SUPPLIER/CLIA M CONSTRUSTION
AND PLAN OF CORRECTION & }lDENTIFm'A‘i’ION NUMBER: e MIATRLE v
A BULDING
Adsig B, Wig
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS. OITY, STATE, 2IP GODE
218 BILBREY STRECT
N C NURSIN
OVERTCN COUNTY NURSING HOME LIVINGSTON, TN 38870
(%4} ID SUMMARY STATEMENT OF DEFIIENGRES [ PROVIDER'S PLAN OF CORRECTION o)
PRERD {EACH DEFICIENCY MUST BE PRECEDED BY £/, PrREAX CH CORRECTIVE ACTION SHOULD bR COMPLETIO
TAG REGULATORY QR LSC IDENTIFYING INFORMATICN) TAG cn%‘éanemsggﬁnuﬁ%&mmm oATE |
cY)
F 281 Continued From page 6 F281| The QA committee will meet
the restricions for the feeding tube or were : Guarterly to evaluate
unable to comply with them ar what appears to be : effectiveness and compliance
an effor and passed medieation down the wreng of medication orders into
tube ", Continued review of the netes revealed liquid form for residents
--"the nurse heard the tube pump start beaping quiid form Tor resid
about &:30 a.m. They attempted to manuslly requiring tube feedings.

dislodge the ocolusion, They attampted to flush
with coke without success ,..". Fusthar review of
the notes revealed " ... More than likely itis a ply
fragmeant despite being tokd not o do that, We
have 1o order 3 whole other Jetube which would
require 2 &aparate procedura which puts the
patient at increasad risk of znother procedure
and'sedation which leaves me quite frustrated st
this point ...".

Review of an operative report dated May 15,
2012, revealed prosadure parformod was
...Change of PEG tube and ¢hange of
[ejunostomy tube with unelagging of the
jejunostomy tube and repositioning into the
duodenum vis endoscaps ... Gantinued revisw
of the operative report revealed the resident was
sedated with 120 mg of Propofol (sedative),

Review of Physician Documentation from the
hospital dated June 17, 2012, revealed the
patient prasented to the Emergency Department
for “...3 tube net functiening...”, Gontinuad review
of physiclan ducumandation on Jme 17, 2012, at
10:35 aum.,, revealed *...tha G-tube not
operational while appiying preesure to dislodge
rupture of outer tubing tha J-tube g funckonal ;
have fushed 180 mi of tap water without difficulty. '
Spoke with...{named nurse) at nursing hame of
tube condition and that...should make PCP
{parsenal care physiclan) aware for follow-up...".
Further review of physician documentation dated

2ORM CMS-2567{02:0H) Provious Veczlars Ohaotats Eveest (02 0FTTY1 " Foclity [0 TNOTOS If continuation shest Frga 7 of 13




HEFARI MENT OF HEALTH AND HUMAN SERVICES
(0] RE

STATEMENT OF D
AHD PLAN OF GORRECTION

T LI

PRINTED: &7/ 2
FORM APPROVER

EFICIENCIES {X1) PROVIDER/SUPPUERIBLIA

: M
DENTIFICATION NUMBER: ra

445419

A BUROING
B WING

OME NO. 0926.0387_

LTIFLE CONSTRUCTION DATE Sultvey
MOOMH.ETED

<

NAME OF PROVIDER OR SUPPLIER
QVERTON COUNTY NURSING HOME

07108/2012 _

SYREET ADDRESS, CTY, BTAYE, 29 CODE

318 BILBREY STREEY
LIVINGSTON, TN 28570

4y 1D
PREFIX
TAG

SUMMARY STATEMENT OF BEFICIENGES
FAGH DEFICIENGY MUST Bl

1B
{l PRECESED RY P PREFIX
REGULATORY OR .SC IDENTIFYING INFOMH%LI"E}

Ao

PROVIDER'S PLAN OF CORRBETION
{EACH CORRECTIVE A

c CTION EHOWLD BE
CROSS-REFERENGED TO THE AFPROPRIATE bate
DEFICIENSY

F 281

Continued From page 7

Juhe 18, 2012, at 11:36 a.m., revaaled
“wremoved J & G tuba combination 20Fr
(French) tolaratad well, Took out 15 mi liguid from
tube; replaced immediately with G<ube 20Fr
placing 20 ml of N& (normal saline) to inflate
tube. Tolersted wall, X-ray to cheek placement,,.”.

Review of the dischange ordars revealed Al
meds are o be erushed for at least 1 min
(minute) then diluted per facility policy to a very
thln consistency, Meds given through G-tube, The
med port is RED,,.".

Review of a hospital discharge summaty dated
June 27, %01&?. Irevea!ed the residant was
admitted for dislodged Jejunostamy feeding tube
and chranlc left lower lobe pneumonia. Further
review revealed the physisian's statement »
.Contrary to my orders, | was nat notified for
almest 10 days after the tuba heing disladged.
Patiant had been put back on regular tube foeds
through the G-tihe which fs contraindicatad in
this patient who has multiple evidances of
recurrent aspiration ...". Further review revealed
the rasident had the jsjunastemy tube replaced
through the FEG tube,

Review of admission oiders dated June 28, 2012,
revealed ¥ ,,.J-4ube port = wbe feads only; G-tube
port = meds. If stube becomes unusable hold
tube feeds and notify MD on hext business day
na later than 8:00 a.tm, ,.." :

Ruring interview on July 9, 2012, at 2:50 p.m.in
the sunroom, the Administrator and DON
confirmed tha nurse administered medications via
the J-tube instead of the G.tube, causing the
J-tube to become clogged and necossitated

F2s1]
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VEFARTMENT OF HEALTH AND HUMAN SERVICES

L 1t 1 &

MRINIEL: 07182012

ORM CRES-2567(02-80) Pravious Varions Obsaloin

FORM D
CENTERS FOR MEDICARE & MEDICAID SE CES _ OMB No_mog
! OF
_m Hamp mnfmﬁmgmg x5 ;nwn%g%wm% *2) anﬂelcouﬂnucmu o) gggw
A BULDING
o c
445419 B g D7/0812012
NAME OF BROVIDER OR SUPPLIER STHEET AGDRESS, CITY, STATE, 2P GODE
N COUNTY NURSING 1 $18 BILBREY STREET
OVERTON GOUNTY NURSING HOM: LIVINGSTON, TN 28570
gy | SUMMARY STATEMENT OF BEFICIENSIES 1D PROVIDER'S PLAN Of CORRECTION oes)
R 281 Continued From page 8 F 281
replacement of the tube, During continued
interview the Administrator confirmed the nurse
had not called the physitian to request an order ]
to change the medications to a opat form for F322 NG Treatment/Services
easler administration, Restore Eating Skills :
F 322 283.25(9)5) NG TREATMENT/SERVICES - F 322 :
S0 RESTORE EATING SKILLS Resident #4 feeding _
Based on the comprehensive sssessment ofa tube clogged by MD .
resident, tha facility must ensure that resident statement appears to
who Ie fed by a stric or gastrastorny tube he from medication
recelves the approprate treatment and services " that hot
o prevent espiration preumonia, disrhes, that was no
vomiting, dehydration, metaholis sbnomalitles, dissolved.
and naaal-pnaryngegl weers and to restore, if Resident #4 recejved
Rressible, nomal eating skills, A second Jet tube
due to failure pf
This REQIIREMENT is net met as evidenced previous tube,
by: ‘
Based on medicat record review, hospital entative
admission racors, and interview, the faclity e
to provide appropriate care to provent o
asplration for one (#4) of five residents reviewad, Is scheduled
to in=service the
The findings included: nursing staff on August 7, 2012
Medioal record review revesled resident #4 was on tube type,
admitted to the facility on June 28, 2006 with use of medications
diagnoses to include Celiulitis, Sepsis, Chronic via the different tube 21 1
Obstructive Pulmonary Disesse, Right Midake types, and different tube / 7/
C'erabraI.Arte:y Infarction, ieft Above Kneo feeding solutions. The
ﬂmputahﬂﬂ. PBﬁPhEI‘al Vcl.lfar Disease. . rvices Wl“ be gi\"en at 12p
Diabetes Meliitus, and Hypertension. In-services wi
and 2p allowing staff
Rev;'aw of the Minimuth Data Set dateq June §, to attend at their
2012, revealed the rasident was severely preference and for,
Impsired cognitivaly; was unable to commuhieate; ' compliance,
Event 1D; QPTTYY Facillty i0; 88702 If voatinyation shomt Page dof13
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F 322 Continued From pége 9 Fa2z| This information
required assistance of two peopla for transfers, will be given at the
dressl:;gé and bamln%ummfveﬂc; ﬁ:ebe feedii‘ng of in-service which the
Jevity 1.2 calorias at 50 mi (milliiters) an hour, licensed nursing staff
g?gtgc?’ey cafheter In place; and was incontinent and the RD will attend.
The RD meets
Review of a hospital visit dated April 26 ~ May 10, with the MD to discuss.
2012, revea!edﬂyﬂ'le re;ftg‘ent had bronahitie, right and irmplement
uppar extremity cediy 38psis, and absent gag ;
refiax. Gontinued review of the April 26, 2012 V:hhat tu-b: Eeedmgs '
admission reveaied the resident had a nat work best
percutaneous andeseopic gastrio tubs (tube with different :
ins:rtz],d directly into thetﬁhg%a[gg) (PEG) in place feeding tubes. The '
because the resident had recunvent asplrations we ek[w?:i Cf;f:, n?nts -
(flulds baeked up Into lungs). Further roviaw of ¥ concerning
the discharge summasy revesied = .. Specifically changes or diet and
the nurses m1l'hbe lnsm%md ughme gﬁi?rtbns contacts the MD with
must ba very thin to go thro fube, ions.
This is & much thinner diameter thap the PEG, Thecaenoations. ]
Thay are not to attempt to farce thick medicatior & charge nurse assigne
through this tube. Thay will noed ta Bysh the resident will change
thoroughly after each madleation pass ... or write the orders the
MD 2
Review of the physisian's readmisslon orders approves
dated May 10, 2012, revealad a note with an .
asterisk beside It* ...Meds must be very thin to go | The nursing .
through JET tube, This is much thinner diametsr , Staff was in-serviced
than PEG. Do riot atternpt to forca thick meds on 7/25/2012 at 1 and 2pm,
through. Flush tharoughly after each med pass and on 7/31/2012 by the
e DON concerning
Review of the Observation Recard completed by admission or readmission /}/9 f / 7
the physiclan dated May 153, 2012, revealad orders receiving a final
resident was * ...sant back 1o the haspital after check through a
the nursing honf\e s::ufffeger d;n:bnnt understand Registered nurse
the resirictions for the feeding tube or were - )
unable ta comply with them or whet appears to be from our facllity, This
Evant 10:OP7TT Facilfty D; TNG702 it continuation sheat Page 10 of 13
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() 1 SUMMARY STATEMENT OP DEFICTENCIES o PROVIDRA'S PLAN OF GORRECTION o)
REFIX CH DEFICIENGY MUST BE PRECEDED BY £ CORRECTIVE
g Rt ORLSG IDENTIEVING INFORUATION) R e RCORREC ceD ﬁﬂm"m e |
D
Fa22 Contintted From page 10 Bagpl O -
an errar and passed medisation down the wrong 's to assure thiat the
ube,..", Continued review of the notes tevealed correct or.ders are
- "the nurse heard the tube pump stast beeping entered In !
abeut §:30 2m, They attempted to tmanually the MARS by :
dislodge the otclusion, They aftempted to fiush MD orders,
with coke without success .., Further review of An RN is assiened
the notes revasled ° .. Mare than fikely It s 4 pif -
fragment despite being told not o do that, We to each wing in
have to order 2 whole other J-tube which would | - the facility to
require a separata procedure which puts the .|  check orders after ‘
end sedution which leavas me Quite frustrated at )
this point ...*, on the admittmg
wing has entered and
Review of an operative report dated May 15, noted the orders,
2%?5;?9;!%9 précedune performed was "
& 01 PEG tube and change of :
Jejunostomy tube with uneiogging of the The DON wil
jejtinestomy tube and repasitioning into the review these as they
duodenuim via endascope ...", Gontinued ravigw are completed and notify
of the operative report revealed the resident was - physician with requests
sedated with 120 mg of Frapofol (sedative). for changes
Review of Physician Documentation from the or clarifications needed.
hospital dated June 'tl:. 2012, revesled the
| patient presantad to the Emargency Depariment | The QA committee will
for ... tbe not functioning...”. Continued review | review this quarterly in

of physician documnentation on Juna 17,2012, af

10:35 a.m,, revealed *..the G-tube not the QA meeting concerning

operational while applﬁt:‘jg ;messuiae :uo disrndgie : the information found
fuptune of outsr tubing the J4ube la functiong on audits performed
have flushed 180 mf of tap water without difficuity. The QA nuF;se and assggne d
Spoke with..{hamed nurse) at nursing home of ¢

RNs for compliance.

tuba ondition and that,..should make PERP
(personal cars physician) aware for folow-up...",
Further raview of physician decymentation dated
June 15, 2012, at 11;38 a.m,, revealed
"wremaoved J & G tube combination 20Fr ;

l
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F 322 Continued From page 11

(French) tolerated well, Touk out 15 mi Aquid from
tube; reptaced immediataly with Gstube 20Fr
plasing 20 ml of NS (normal saline) to Inflate
tube, Telerated well. X-ray to check placement...”,

Review of the discharga orders revealed ... All
meds are to be crushed for at l2ast 1 min
(minute) then diluted par facility policy to a very
thia eonsistency. Meds glven through G-bube, The
med port is RED, "

Review of a hospital discharge summary dated
June 27, 2012, ravealed the regldent was
admitted for diskxdged Jejunostemy feeding tube
and chronio loft lower lobe pneumaonia, Fusther
review revealed the physician's statement *
-..Contrary to my orders, | was hot hotifled for
almost 10 days after the tube being distodged,
Patient had been put back on regular tubs faegs
through the G-tube which is contraingicated In
this patient who has muliiple evidences of -
recurrent aspiration .., Further review revealed
tha resident had the jejunostomy tube replaced
through the PEG tuba during this hospitatization,

Review of agmission orders dafed June 29, 2012,
ravealed " ,..-tube port = tube faeds only; G-tube |
port = meds, if J{ube becames unusable hold -
tube feeds and notify MO on next business day

no later than $:00 am. _.."

Medlcal record review revaated on June 17, 2012,
the J-tube and Griube wera replacad with 3
G-itthe only, Continued medical record review
reveaied the resident received megications and
ke feedings through the G-tube which is
contraindicated in a resident with absent gag

reflex and a history of frequent aspiration, Further

F3z22
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madical record review revealed the attending
physiclan was not notified of this situation untl the
patient was admitted to the hospital on June 27,
2012 with the tube clogged,

During interview on July 8, 2012, at 2:50 p.m, I
the sunraom, the Administrater and DON
confirmed the nurse adtinistered medications via
e Jtube Instead of the G-tube, causing the
J-tube to becsme clogged and necessitated
repiacemient of the tuhe, Ouring eontinued
interview the Administrator confirmed the
physician was not notified In a timely manner the
J-tube had become dislocated and was repiaced
with a G-hube, During further interview, the
Administrator cenfirmed e rasident recelvad
{ube faeding and medications through the G-tube
for ten days which inereased the resident's sisk of
aspiration.
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